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Sunshine State Corporate Compliance Company

| 3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/21/2023
“WALK IN**
ENTITY NAME Naples Senior Housing JV OPCO, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXXKKXX FPhix Copy
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Certifizate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&zf‘f/fléﬂ’ c,a)ﬂy ﬂf Arts & Anmendments
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YAPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CERCTIHICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Naples Senior Housing 1V OPCO, LLC
SUBJECT:

{Name of Forcign Limited Linbility Company)

Dear Sir or Madam:
The enclosed withdeawal and fee(s) are submitted for filing,

Please return all correspundence concerning this matier i the following:

Erika Yess

(MName of Person)

Kavae Anderson

(FirmyCompany )

| Town Center Road. 3rd FL

(Address)

Bock Raton, FI. 334Ra

{Citv/State and Zip Code)

For further intormation concerning shis matter, please call:

Frika Yess 501 300-6200
at )
tMName of Person} (Aren Cude & Daytioe Telephone Number)

Mailing Addyess:

Street Address:

Registration Section Registration Section

Division of Corporations Nivision ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite 814

Tallahassee, FI. 32303

Enclosed is o check for the followinge smount:
(21525 Filing Fee [ $30 Filing Fee & T1$95 Filing Fee & T 360 Filing Fee,

Certificate of Status Centified Copy Certiticate of Staus &
Certified Copy

FLE b e 20 Wy s luss Ouae
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Naples Senior Elousing )V OPCO, LLC

{Name ol Innited TuabiTity company)

Delaware

(Turisdiction of Us organtzaiion)

Quiober 20, 2015

(Date registered with Flosida Department of State)

MIS0UOOR

{Florida Document Number)

This limited liability company is withdrawing its certilicate of authority in this state.

Eifective Date, it other than the date of tiling:

(optional}

(iF an ¢ffective daic is listed. the date must be specific and cannot be prior to date ot liling or

more than 90 days after filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory Jiling requircments.
this date will not be listed as the document’s etfective date on the Department of State’s records.

A (i . y‘-.m( }

{Signature of authorized representative)

Mecgan T, Motisi

(Typed or printed name of signee)
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Filing Fee: S23.00
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